MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

I!agl'nraﬂon District No, oo onee, ,Z’LFrlmarv Registratlon Dilll’ld‘ﬁo . .a_l.,.
DO NOT WRITE
ON THIS STUB AMENDED FH—==r 0t T 2118

1. PLM;E DF DEATH 2. USUAL RESIDENCE (Where decemad lived. If Institution: Residence before

COUNTY A P
& Jackson a. STATEMissOuri b. COUNTY Jackson admission)
b. C‘IDTY {If outside corporate limity, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
QR
Town Kansas City 65 Years town  Kansas City Yoo ® Mo [3

c. 'I:-ng.éP'l‘TAATEOgF {If NOT in hospitel, give location) inside Limits d:;RDiEELS {If outside, giva location) Retide on Farm
INSTITUTION Haze 1wood Rest Home YelD NoDd 3231 Prospect ' Yes [J NgcOl

~STATE FILE

VS 300
Rev. 4/59

‘I DATE AMENDED

3. NAME OF DECEASED First Middle 4. DATE Month Day Year
OF

(Type or print)
Charles Augustus Jones DEATH Oct. 4 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Morried [J [B. DATE OF BIRTH | 9 AGE (laat birthday) [{IF UNDER 1 YEAR | IF UNDER 24 HR
: - h
Male white Wiaowed =0 hug,28-1874 89 More | Davr | Howr | MR-

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I11l. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

“Railroad Bheineer " |chicago & Alton RR | Danville, Illinois USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

James M. Jones Elizabeth Unknown Margaret L. Jones Decd,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

({Yas, no, or unknown) |[If yes, give war or dates of servig Forrest Redford 11908 E. 39th Indep. Mo.

- -
18. CAUSE OF DEATH (Enter only ona cause per hne INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: "W \ { 4 ONSET ANB DEATH
© IMMEDIATE CAUSE (o) A&M}tﬂ 5‘%‘44 .
Conditions, if any,]  DUE TO (b] QD\M mwm 4 P

which gave rite to 0
above couse {2},
sating the under-
lying causa last. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDINIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11]. If deceased was female was
disaasa condition given in PART I {s) _there & pregnancy in last 90 days.

| 0 Yes l O Ne I O Unknown

-
Z
w
=
=1
w3
o
o

19. WAS AUTOFSY | 20a. ACCE_]JENT SUICIDE HOMDICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART || of item 1B.)
m}

20¢. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (O farm, factery, street, office bldg., eic.)
NOT WHILE AT WORK ]

21. | antended the decessad from__ufiL.;_LLL— _wf—_'_/i.é_j_nnd last saw m alive nn% 2 31 /? ‘1 3

Daath occurred st 3:30 m on the date stated above, and to the best of my knowladua, from the cavaies stated.

{Degres or_tifls) 7. ADDREEs A K 7L $F A 22:.;/; NED
' Pup - |7 (4

i
23c. NAME OF CEMETERY OR CR MATORY} 23d. LOCATION (Cify, town, or county) (State}

10-7-1963 Mt. Washington Cemetery Independence, Missouri

& - BORIAL, TION,

guri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REG)STRAR'S SIGNATURE .
Geo.C.Carson & Sons Independence, Mo. /o 7- 63

on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

K. CaldwallmeotcaL certiFicATION

USE: BLACK INK
OR
TYPEWRITER. RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




L]

STATEMENT BY I.ICENSE.D EMBALMER

| hereby certify that the body whose name it recorded on the reverse side of this certificate was embalmed by me,

or by : Stu'dem Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitules grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ If this body is not embalme\;:l,'facr E_hould be so stated above. -




